
DISCLOSURE STATEMENT FOR CERTAIN ACADEMIC EMPLOYEES 

AT NASSAU COMMUNITY COLLEGE AND OTHER NASSAU COUNTY 

EMPLOYEES AND VOLUNTEERS 

FOR THE YEAR 2012 

 

This form satisfies the filing requirements of 22-4.3 of the Nassau County Administrative 

Code for certain academic employees at Nassau Community College, and other Nassau 

County Employees and Volunteers.  Information on this form is available for public 

inspection pursuant to 22-4.3 of the Nassau County Administrative Code. 

 

NAME__________________________________________________________________ 

TITLE OF POSITION_____________________________________________________ 

DEPARTMENT__________________________________________________________ 

USE ADDITIONAL SHEETS IF NECESSARY 

 

1. List any office, trustee, directorship, partnership or position of any type, whether 

or not compensated, held by you or your spouse since January 1, 2011 with any 

firm, corporation, association, partnership or other organization other than Nassau 

Community College or Nassau County. 

 

DO NOT LIST THE AMOUNT 

 

SELF/SPOUSE 
NAME OF ORGANIZATION 

AND ADDRESS 
POSITION DESCRIPTION 

  

  

  

  

  

 

2. Below, list the source and description of any outside employment and sources of 

honoraria, consultant or lecture fees, whether public or private, for 2011. 

 

DO NOT LIST THE AMOUNT 

SOURCE DESCRIPTION 

  

  

  

  

  



 

3. List the name and describe the nature and source of any current employment or 

occupation of your SPOUSE. 

 

NAME OF 

ORGANIZATION SOURCE NATURE 

  

  

  

  

  

 

 

4. If APPLICABLE, list the name of warrants or stocks, and investment interests in 

limited or general partnerships owned by you or your spouse or both at the time of 

filing for a research grant or performing work (paid or volunteer)  for Nassau 

County. 

 

DO NOT LIST THE AMOUNT 

 

SELF/SPOUSE ISSUING ENTITY 

  

  

  

  

  

 

 

I DECLARE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 

 

 

 

 

 

_________________________________   _______________________ 

            SIGNATURE            DATE 


